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Discussion -
The existence of situs inversus totalis, in the present case, was proved quite conclusively by (1) the demonstration of the apex beat on the right side, in the 5th space, 3^ inches from the mid-line, (2) radiological examination of the chest, which not only proved the right-sidedness of the heart but also showed the arch of the aorta on the right side, the stomach bubble on the right side and the shadow of the caecum on the left and (3) [May, 1944 are regarded, nowadays, by the majority of cardiologists as a little suggestive of congenital heart disease; Roesler and Kiss (1931) have drawn attention to the frequency with which diphasic QRS complexes occur in cases of congenital heart disease. According to Brown, exaggerated or large P waves are observed in about 20 per cent of cases of congenital heart disease, and occur with special frequency in the cyanotic group of cases, in which auricular hypertrophy is common. Increase in the duration of P-R prolongation of the auriculoventricular conduction time is said to weigh in favour of a diagnosis of inter-ventricular septal defect provided that the possibility of active rheumatism is properly ruled out (Brown, 1939 JnratL'?gnin' (3-4-43) shows inversion of P and T waves in Lead I. increased D of P-R and tad, diphasic QRS complexes in the limb leads. Dextrocardia cocur cn sabot
